Degradation of ciprofloxacin Antibiotic by ultrasonic/persulfate in persence of synthesized zero valent zinc nanoparticles by Rahmani, Ali Reza et al.




The effect of tow modes of educational intervention on attitude toward cesarean section and vaginal delivery 
in pregnant women 
 
Davoud Shojaezadeh 1, Masumeh Hashemian 2, Zahra Sadat Asadi 3, Vahideh MoghaddamHosseini 4, 
Roghaye Javan 5 
 
1. Professor, Department of Health Education and Promotin, School of Health, Tehran University of Medical 
Sciences, Tehran, Iran 
2. Corresponding author :Faculty Member, Department of Public Health, Member of Social Determinants of 
Health (SDH)Research Center, Sabzevar University of Medical Science, Sabzevar, Iran.Email: 
hashemian.research@yahoo.com  
3. PhD student in Health Education and Health Promotion, Department of Health Education and Promotion, 
School of Health,Tehran University of Medical Sciences, Tehran, Iran 
4. Faculty Member, Department of nursing and midwifery, Sabzevar University of Medical Science,Sabzevar, 
Iran 
5. General Practitioner,Health Centre,Sabzevar university of Medical Sciences, Sabzevar,Iran  
 
Abstract: The request for cesarean section has increased. According to importance of educational and behavioral 
intervention, this study performed to determine the effect of tow modes of educational intervention on pregnant 
women's attitudes toward vaginal delivery and cesarean section. This is quasi experimental and prospective 
study.Women who were in 3rd trimester of pregnancy selected. Sampling was multistage and purposeful. Case 
group received planned educational intervention and control group receive routine educational intervention. 
Questionnaires were filled before and one month after intervention. Data was analyzed by SPSS software using 
descriptive, analytical statistics. Mean age in control group and case group were 24.20(4.73), 23.44(4.9) 
respectively. There was significant difference between mean score of total attitude between case and control group, 
after educational intervention. (p<0.05). More studies about attitude and behavioral intervention suggested. 
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1.Introduction 
 Today, caesarean section is one of the most 
preferred surgeries throughout the world, but its 
increase due to non-medical reasons is also observed 
across the globe. This increase in the caesarean 
section illustrates that neither health system 
employees nor their clients regard this surgery to 
entail any serious dangers (World Health 
Organization, 2010). 
Statistics reveal that 25.7% of all deliveries 
are caesarean section, ranging from 2.3% in Angola 
to 46.2% in China. The caesarean section due to non-
medical reasons ranges from 0.01% to 2.1% in 23 
countries (World Health Organization, 2010). 
According to the published statistics of the World 
Health Organization, the rate of caesarean section in 
Iran is 41.9%, 6% of which is unnecessary(Gibbons 
L et al., 2010) 
The factors affecting caesarean section are 
complex and considering them in efficacy of 
interventions to reduce caesarean section is extremely 
challenging. The decision to perform caesarean 
section is made by the mother and the physician, and 
can be influenced by a wide range of external factors. 
This decision can be made during pregnancy or even 
before delivery with medical reasons (for mother and 
the baby), or due to psychological or social reasons 
(Khunpradit S et al., 2011). 
Although there are behavioral and 
interventional factors at different levels of 
programming that affect the behavior related to 
caesarean surgery, one of the factors related to 
mothers is the mothers’ attitude and their request for 
caesarean section(Yazdizadeh et al., 2011). The 
maternal request for caesarean section is a 
controversial factor in caesarean and occurs in 
presence of lack of medical and midwifery 
indices(Cunninngham, 2010). In fact, attitude is an 
emotional response based on knowledge and the 
approach of an acceptable attitude is sourced from 
the Allport concept and that evaluation of an 
individual is from acceptability or non-acceptability 
of his purpose or action(Zanna & Rempel, 2008). 
Mother’s complications are twice as much in 
caesarean section in contrast vaginal delivery. The 
principle causes include postpartum infection, 
bleeding, and thromboembolism. It has been 
mentioned that not all complications appear 




immediately after delivery. Declea et al. found that 
re-admission to the hospital 30 days after delivery in 
caesarean section is twice as much as in vaginal 
delivery(Cunninngham, 2010). 
Belief in quick recovery in vaginal 
delivery(Aali & Motamedi, 2005; Manthata, Hall, 
Steyn, & Grove, 2006; Stoll, 2009), better mother-
baby bonding are the trends related to vaginal 
delivery(Aali & Motamedi, 2005; Manthata et al., 
2006; mostafavizade, mashughi, & rostamnejad, 
2006; Stoll, 2009), fear of vaginal delivery and 
contractions related to vaginal 
delivery(mostafavizade et al., 2006; Stoll, 2009) are 
the primary reasons for preferring caesarean section 
over vaginal delivery. Also, the right to choose 
delivery method is among reasons given for maternal 
tendencies(Hogberg, Lynoe, & Wulff, 2008). 
Although some studies reject the belief in 
mothers’ attitude and request for caesarean section 
and blame healthcare system for the increase in 
caesarean section in the recent two decades(Lee, 
Khang, & Lee, 2004), all levels are important in 
education and interventions. 
There have been some studies on attitude in Iran 
as well as studies on the effect of education on 
attitude(Aali & Motamedi, 2005; Amidi & 
Akbarzadeh 2006; mostafavizade et al., 2006; 
Sharifirad, Rezaeian, Soltani, Javaheri, & Amidi 
Mazaheri, 2010; Tofighi Niaki, Behmanesh, 
Mashmuli, & Azimi 2010), but in respect of 
assessment of the attitudes of those who have almost 
definitely decided to have caesarean section, there 
have not been any studies other than a few minor 
cases(Sharifirad et al., 2010). In a study by Moeini 
(Moeini, Besharati, Hazavehei, & Moghimbeigi, 
2011), the mean score of attitude in elective 
caesarean group was lower than that in the case 
groups, the same study recommends solutions such as 
education of pregnant women and young girls 
according to theory and behavioral patterns and 
family counseling at the health centers. Given the 
importance of proper health education and behavior 
change strategies(Moeini et al., 2011; 
WorldHealthOrganization, 2010; Yazdizadeh et al., 
2011), the present study examines pregnant women’s 
attitudes who highly intended to have caesarean 
section in health care centers in Sabzevar, in two 
methods of routine educational intervention and a 
planned education program. 
2.Material and Method 
The present study is a prospective quasi-
experimental study. The study population consists of 
primiparous women highly intent on having 
caesarean section delivery in health centers in 
Sabzevar. 
The sample size was determined 45 women in 
the control group and 45 in the study group according 
to the relevant formula. The sampling method was 
multi-stage, in that, first health centers in the city of 
Sabzevar were classified in terms of socio-economic 
status into 3 classes. Then in each class of high, 
middle, and low, two health centers were randomly 
selected and divided into control and case centers. In 
each center, 15 eligible women who were willing to 
participate in the intervention and cooperation were 
chosen with the easy sampling method. 
Primiparous women in their third trimester who 
were willing to have cesarean section and were 
eligible for vaginal delivery were enrolled. If a 
participant was not willing to participate or was 
eligible for cesarean section for any medical reason, 
she was excluded. 
The intervention method was such that the 
control group received routine education related to 
the third trimester of pregnancy and had the choice of 
delivery, and the case group underwent scheduled 
intervention program, also an education session 
which ran for maximum of 60 hours, using group 
discussion techniques, films, and use of models. 
Within one to two weeks, printed materials about 
choice of delivery and after care was handed to 
women. At this stage, face to face education about 
choice of delivery method was given. The pre-test 
using questionnaires before educational intervention, 
and post-test, almost 2 months after intervention 
which was 2 to 3 weeks to estimated delivery time 
were completed in an interview. Delivery method 
was assessed by checking family records after 
delivery. 
 The data collection tool was a questionnaire 
including the following: 9 demographic questions, 16 
awareness questions, 17 attitude questions on a five 
point Likert scale, and 2 intentional behavior 
questions. The attitude questions on a five point 
Likert scale ranged from totally agree to totally 
disagree, and for the ease of comparison and analysis 
of data, scores were based on 100. Thus, the range of 
the score of each attitude question and mean of total 
scores were from 0 to 100, and was classified as 
score of 0 to 25 poor, 25 to 50 moderate, 50 to 75 
good, and 75 to 100 very good. The validity of The 
questionnaire was made through content validity. 
Thus, the questions related to attitude were extracted 
after reviewing scientific  
literature and were approved by 3 experts in the 
field. The reliability of the attitude questionnaire was 
determined through Cranbach’s alpha (α=0.70). 
The data were analyzed using the statistical 
software SPSS, descriptive and analytical statistics, 
including central and dispersion indices and the 
Fisher exact tests, chi-squared test, Mann-Whitney, 




Wilcoxon test, and independent t-test. Levels lower 
than 0.05 were considered significant. 
 
3. Results 
The mean age of the control group was 20.24 
(4.73) and of the case group 23.44 (4.9) years, and 
the mean gestational age in the control and case 
groups was 6.46 (0.98) and 6.26 (0.78) months, 
respectively. 
In this study, in the case group, 2 women 
(4.4%) had elementary education, 6 (13.3%) had 
middle school education, 18 (40%) had high school 
diplomas, and 19 (42.2) had higher education. In the 
control group, 4 (8.9%) had elementary education, 9 
(20%) had middle school education, 16 (35.6%) had 
high school diploma, and 16 (35.6%) had higher 
education. The chi-square test did not reveal any 
significant differences between the two groups in 
respect of their education. 
In the case group, 42 women (93.3%) had 
expected pregnancies, and in the control group, 44 
(97%) had expected pregnancies. The chi-square test 
did not show any significant differences between the 
two groups in this respect. 
Before intervention, Fisher’s exact test did not 
show any significant differences between the two 
groups in respect of women’s intentions to choose 
caesarean section delivery (see table 1). 
Table 2 compares the overall attitude score 
between the control and case groups before and after 
the educational intervention. 
Table 3 compares the mean scores of the 
attitude in the control and case groups, also between 
the two groups. 
 
Table 1: Comparison the women intention for 
cesarean section selection in case and control group 
before intervention 
 
Intention group Case group Control 
group 
   
I would never select 
cesarean section 
0(0%) 1(2.2%) 
I would probably select 
cesarean section 
22(48.9%) 27(60%) 
I would definitely 
select cesarean section 
23(51.1) 17(37.8%) 
Fisher test result P=0.28 
Table 2: Comparison the total means score of women 
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table3: comparison of attitude mean scores of case and control groups, before and after intervention 
Attitude toward type of delivery  groups Case Control Result 
Mean SD Mean SD  
Mother right to select type of delivery Before intervention 21.11 21.94 12.77 16.53 *P=0.04 
After intervention 17.22 1.83 15.00 1.79 *P=0.50 
Result **P=0.17 **P=0.30  
vaginal delivery is not Agonizing Before intervention 59.44 29.33 56.66 26.32 *p=0.53 
After intervention 58.33 2.38 46.11 2.76 *p=0.03 
Result **p=0.83 **p=0.14  
    
delivery selection and financial status Before intervention 49.44 23.53 50.55 26.90 *p=0.83 
After intervention 65.55 2.15 51.66 2.68 *p=0.006 
Result **p=0.003 **p=0.83 
level of mother education and delivery 
selection 
Before intervention 42.77 21.73 52.22 24.89 *p=0.07 
After intervention 68.33 1.79 47.22 2.33 *p<0.001 
Result **p<0.001 **p=59  
vaginal delivery as sign of mother 
success 
Before intervention 41.66 22.61 37.22 2.73 *p=0.37 
After intervention 30.55 1.98 47.22 2.33 *p=0.11 
Result **p=0.007 **p=0.36  
    
mother knowledge in delivery selection Before intervention 18.88 19.33 15.00 17.99 *p=0.31 
After intervention 16.11 2.00 16.11 2.07 *p=0.91 
Result **p=0.34 **p=0.76 




   
vaginal delivery is not scaring Before intervention 63.33 29.48 47.22 2.39 *p=0.61 
After intervention 67.22 24.88 33.88 2.45 *p=0.008 
Result **p=0.01 **p<0.001 
vaginal delivery and sexual relationship 
problems 
Before intervention 56.11 25.68 61.11 2.10 *p=0.93 
After intervention 61.11 2.10 48.33 2.15 *p=0.008 
Result **p=0.33 **p=0.16 
Lack of fatigue in vaginal delivery 
 
 
Before intervention 63.33 2.41 52.77 2.14 *p=0.053 
After intervention 52.77 2.14 40.55 2.15 *p=0.006 
Result **p=0.08 **p=0.02 
Caesarean section delivery and lack of 
enjoyment of immediately seeing the 
baby 
Before intervention 52.22 2.54 55.55 2.43 *p=0.60 
After intervention 54.22 2.54 38.33 2.29 *p=0.001 
Result **p=0.67 **p=0.01 
Caesarean section and the intelligence of 
babies born in this way 
Before intervention 51.11 2.33 51.66 1.87 *p=0.89 
After intervention 64.44 2.35 49.44 2.74 *p=0.001 
Result **p=0.71 **p=0.02 
   
Seeing birth of the baby by mother Before intervention 48.33 2.22 62.77 1.89 *p=0.66 
After intervention 51.11 2.71 49.44 2.74 *p=0.007 
Result **p=0.81 **p=0.009 
   
Caesarean section delivery and quality of 
care in hospital and at home 
Before intervention 50.00 2.44 52.22 2.60 *p=0.71 
After intervention 62.77 1.89 42.66 2.64 *p=0.002 
Result **p=0.02 **p=0.58 
The role of delivery pressure in baby’s 
health 
Before intervention 47.77 1.49 46.11 2.49 *p=0.78 
After intervention 47.22 2.33 51.11 1.99 *p=0.45 
Result **p=0.58 **p=0.13 
Unbearable pain of caesarean Before intervention 62.22 2.17 52.22 2.12 *p=0.02 
After intervention 60.55 2.09 43.33 2.09 *p<0.001 
Result **p=.57 **p=0.05 
   
Mother producing more milk in natural 
birth 
Before intervention 51.66 1.79 43.33 1.71 *p=0.01 
After intervention 36.11 1.55 42.22 2.76  *p=0.14 
Result **p<0.001 **p=0.63 
Caesarean section is not a suitable 
method of avoiding pain. 
Before intervention 71.66 2.03 65.00 2.40  *p=0.11 
After intervention 42.77 2.23 37.77 2.53 *p=0.30 
Result **p<0.001 **p<0.001  
*Mann-Whitney test result, **Wilcoxon test result.Note 
 
4. Discussions 
The present study examines the attitudes of 
primiparous women highly intent on having 
caesarean section delivery in two methods of routine 
education and planed educational intervention. 
With respect to the joy of seeing the baby after 
vaginal delivery, the educational intervention was 
able to maintain and enhance the desired attitude in 
pregnant women, whilst in the control group, it was 
not so. About the impact of education on the attitude, 
this study was consistent with the study by Tofighinia 
et al(Tofighi Niaki et al., 2010). In Kerman(Aali & 
Motamedi, 2005), where 44.1% completely agreed on 
better quality of mother-baby bonding in vaginal 
delivery and only 3.4% disagreed. Also in some 
studies, 20% believed in the mother-baby 
relationship(Manthata et al., 2006), and in another 
study, only 2% expressed improved bonding(Stoll, 
2009). 
In a study by Ahmadinia et al(Ahmad-Nia et al., 
2009), women with higher educational status had 
chosen caesarean section. The present study was able 
to significantly improve the attitude of women about 
education and caesarean section and in this respect 
this study is in concurrence with other 
studies(Tofighi Niaki et al., 2010). 
In the current study, the case group had a more 
favorable attitude toward wealth and caesarean 
section, which was the same as similar studies 
conducted in Iran(Tofighi Niaki et al., 2010). 
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Stoll study indicated that high percentage (53%) 
mentioned the natural process of the phenomena of 
birth as the reason for preferring vaginal 
delivery(Stoll, 2009), also studies conducted in 
Australia(Grivell & Dodd, 2010) have indicated that 
mother’s anxiety was the most important influencing 
factor in choosing delivery method and fear of pain 
was identified as the primary reason for choosing 
caesarean section. In the present study, the case 
group gained a more favorable attitude toward 
vaginal delivery not being fearsome and this attitude 
remained stable until after intervention, which in 
terms of the effect of education on the attitudes was 
consistent with the results of the study by Tofighinia 
et al(Tofighi Niaki et al., 2010). 
With respect to the type of delivery and 
intelligence of the baby, this study was able to find a 
significant difference between the control and case 
groups concurring with the study by Tofighinia et 
al(Tofighi Niaki et al., 2010). 
In the study conducted, in most areas of attitude, 
difference was observed between the two groups, 
which could indicate the influence of techniques 
employed including: films, group discussion, brain 
storming, and printed materials, and their impact on 
attitude change(Gilbert, Sawyer, & McNeill, 2011). 
According to results obtained, in comparison 
between the case and the control groups in the entire 
case group, a more desirable attitude toward vaginal 
delivery was maintained until after intervention. In 
the present study, the attitudes of participants in the 
case group did not change, but in the control group it 
was considerably reduced. 
There have been some studies reporting the 
effect of education on attitude (Amidi & Akbarzadeh 
2006; Sharifirad et al., 2010; Tofighi Niaki et al., 
2010). However, in a study by Toghiani et al., 
education did not show any effect on attitude, and no 
difference was observed between control and case 
groups in terms of attitude. The present investigation 
is somewhat similar to both studies, as it managed to 
stabilize attitudes while showing a difference 
between the two groups. 
Although the difference in attitudes between 
control and case groups was seen at the end of 
intervention, the general attitude in the case group 
was moderate to favorable. It is important to pay 
attention to this point in employing change of attitude 
methods. When people lack attitude and somehow 
they cannot use their accessible attitude from 
memory, it is more likely for them to be influenced 
by other subjects that may not be a true reflection of 
their own attitudes(Wilson & Schooler.J.W, 2008). 
In fact every action can be predicted through 
attitude toward expected behavior, Therefore, results 
of studies indicate that the relationship between 
attitude and behavior can range from nothing to 
excellence(Fazio H.R, 2008). It seems there are a 
multitude of complex factors that are highly 
important both about attitude and other behavioral 
factors in those women who have made definite 
decisions to choose caesarean section. Thus, it is 
recommended that behavioral techniques and models 
of health education and enhancement of health be 
used alongside qualitative studies. 
Corresponding Author: 
Masumeh Hashemian, Faculty Member, Department 
of Public Health, Sabzevar University of Medical 




1.Aali, B., & Motamedi, B. (2005). Women’s 
knowledge and attitude towards modes of 
delivery in Kerman, Islamic Republic of 
Iran.Eastern Mediterranean Health Journal, 
11(4), 663-672.  
2.Ahmad-Nia, S., Delavar, B., Eini-Zinab, H., 
Kazemipour, S., Mehryar, A. H., & Naghav, M. 
(2009). Caesarean section in the Islamic 
Republic of Iran: prevalence and some 
sociodemographic correlates. Eastern 
Mediterranean Health Journal, 15(6), 
13891398.  
3.Amidi, M., & Akbarzadeh, K. (2006). The effects 
of health education on pregnant woman’s 
knowledge and attitude ob cesarean section 
Journal of Ilam university of medical science, 
13(4), 17-26.  
4.Cunninngham. (2010). Williams Obestetrics. Mc 
Grow Hill. 
5.Fazio H.R, P. E. (2008). Impact of attitude on 
behavior Attitudes,their structure,function,and 
consequences (pp. 398). Great Britain: 
Pychology press. 
6.Gibbons L, Belizán JM, LauerJ, Betrán A, 
Merialdi M, & F, A. (2010). The Global 
Numbers and Costs of Additionally Needed and 
Unnecessary Caesarean Sections Performed per 
Year: Overuse as a Barrier to Universal 
Coverage: world health organization. 
7.Gilbert, G. G., Sawyer, R. G., & McNeill, E. B. 
(2011). health education,creating strategies for 
school and community health (3rd ed., pp. 100-
101). United States: Jones and bartlett 
publication. 
8.Grivell, R. M., & Dodd, J. D. (2010). Is the 
growing trend for cesarean sections a cause for 
concern? Expert Rev. Obstet. Gynecol, 5(2), 
183193.  
9.Hogberg, U., Lynoe, N., & Wulff, M. (2008). 
Cesarean by choice? Empirical study of public 
 
Life Science Journal 2012;9(x)                                                          http://www.lifesciencesite.com 
 
http://www.lifesciencesite.com             lifesciencej@gmail.com  2186 
attitudes. Acta Obstet Gynecol Scand, 87(12), 
1301-1308. doi: 10.1080/00016340802482978 
10.Khunpradit S, E, T.,, L. P., Laopaiboon M, 
Wasiak J, & RL, G. (2011). Non-clinical 
interventions for reducing unnecessary 
caesarean section. Cochrane Database Syst 
Rev(6). doi: 
10.1002/14651858.CD005528.pub2 
11.Lee, S., Khang, Y.-H., & Lee, M.-S. (2004). 
Women's Attitudes Toward Mode of Delivery 
in South Korea—a Society with High Cesarean 
Section Rates. BIRTH, 31(2), 108-116. doi: 
10.1111/j.0730-7659.2004.00288.x 
12.Manthata, A. L., Hall, D. R., Steyn, P. S., & 
Grove, D. (2006). The attitudes of two groups 
of South African women towards mode of 
delivery. Int J Gynaecol Obstet, 92(1), 87-91. 
doi: 10.1016/j.ijgo.2005.09.020 
13.Moeini, B., Besharati, F., Hazavehei, S. M. M., 
& Moghimbeigi, A. (2011). Women s attitude 
toward elective delivery mode based on the 
theory of planned behavior. Journal of Guilan 
university of medical sciences, 20(79), 68-76.  
14.mostafavizade, f., mashughi, M., & rostamnejad, 
M. (2006). barasi negaresh personel behdashti 
va zanan bardar nesbat be doravesh zayman 
cezarean va tabi dae sale 1383[in persion]. 
majale elmi pajuheshi daneshgah olompezeshki 
ardebil, 6(4), 403-408.  
15.Sharifirad, G., Rezaeian, M., Soltani, R., 
Javaheri, S., & Amidi Mazaheri, M. (2010). A 
survey on the effects of husbands education of 
pregnant women on knowledge, attitude and 
reducing elective cesarean section Journal of 
Health System Research, 6(1), 7-13.  
16.Stoll, K. e. a. (2009). It’s All the Rage These 
Days’’:University Students’ Attitudes Toward 
Vaginal and Cesarean Birth. BIRTH, 36(2), 
133-140.  
17.Tofighi Niaki, M., Behmanesh, F., Mashmuli, F., 
& Azimi, H. (2010). The Effect of Prenatal 
Group Education on Knowledge, Attitude and 
Selection of Delivery Type in Primiparous 
Women Iranian Journal of Medical Education, 
10(2), 124-129.  
18.Wilson, D. T., & Schooler.J.W. (2008). Thinking 
too much:introspection can reduce the quality 
of preferences and decisions. In P. E. Fazio H.R 
(Ed.), Attitudes,their structure,function,and 
consequences (pp. 290). Great Britain: 
Psychology press. 
19.WorldHealthOrganization. (2010). Caesarean 
section without medical indication increases 
risk of short-term dverse outcomes for mothers.  
20.Yazdizadeh, B., Nedjat, S., Mohammad, K., 
Rashidian, A., Changizi, N., & Majdzadeh, R. 
(2011). Cesarean section rate in Iran, 
multidimensional approaches for behavioral 
change of providers: a qualitative study. BMC 
Health Serv Res, 11(1), 159. doi: 10.1186/1472-
6963-11-159 
21.Zanna, M. P., & Rempel, J. K. (2008). 
Attitudes:a new look at an old concept. In P. E. 
Fazio H.R (Ed.), Attitudes,their 
structure,function,consequences (pp. 3,8). Great 
Britain: psychologycal press. 
 
 
10/10/2012 
 
